2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000053962

1. Entity Namg

ANGEL'S TOUCH SKIN CARE, INC.

Principal Place of Business

1853 MIGCOSUKEE RD
IALLAHASSEE FL 32908

Mailing Address

1826 FERNANDO DRIVE
TALLAHASSEE FF 32308-5200

2. Principal Place of Business

3. Mailing Address

5/2/00-90156-027-5150.00-5150.00

\C
FILED

DOMAY 23 PHI2:Sb
SECRETARY GF STATE

L

TALLAHASSEE, FLORIDA

AT AR

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number . 5 pplied For
APPL'ED FOB Not Applicabia
Zip Country Zip Country N $8.75 Additional
5. Certitlicate of Stajus Deslired m Fee Roquired
6. Nams and Address of Current Registerad Agent 7. Nams and Addreas of New Registered Agent
— L . - - - Name - - [

e -GRISSOM,-NANCY—-  — oo

1826 FERNANDO DRVE
TALLAHASSEE FL 32303

Street Addresa (P.O-Box Number-is haol Acceptable) —e=—

Cily

L]

B. The above named entlty submits this statement for the purpase of changing its reglsterad office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signatune, typad or printed name of regisecen agery and titte i appliedbla,

{NOTE: Reqistered Agent signature recuired when relnslatng)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to do so.
{Seo criteria on back)

. FILE NOWi!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added o Faes

OFFICERS AND DIRECTCRS

Make Check Payzble to Department of State

1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P O bekte a &hanqu 1 Addition §
HAME GRISSOM, NANCY =
STREETADDRESS | 1896 FERNANDO DR STREET ADDRESS §
av-s1-22__ | TAL AHASSEE FL 32303 o527 &
e £ beicte [ Change (3 Addidon | O
NAME

STREET ADORESS STREET ADDRESS .
CIY-ST-2P CITY-ST-TP

TME [ pelete I change  [] Addltion
NAME ‘ - S

STREET ADDRESS STREFT ADDRESS

CT-STAR L) - e - emv-sT-ze . | o . N
TE O petere 1 Cichnge [ Addition
NAME

STREET ADDRESS STREET ADDAESS

CiTy.ST1-2P CY-51-2p

AT O osiere D) Change [ Addion

NAME

STREET ADDHESS STREET ADDRESS

CITY-S1-ZiF CImY-S1-2P

TnE O pelete Ochange [ Addition
NAME

STREET ADDRESS STREET ADDRESS : t &S

oiry-gr-21p CITY-ST-2P .

13. | heraby certig that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certly that the information
is report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation o the recelvar or trustee empowered o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

indicated on

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

S £/oo '




|rum-l- AAU I e vy

Name sndi tith Plassa ype of print craarty) = N s B v 555 o
-

Slgnatige "WCP/?LC»V ég_ P Datg ™ f" 59-0 -9
i Note: D0 Nal wWifes Delow (1S ine. For official 15¢ only. :
Please wawa | O Ind. Claas Slzo Renson fof aiphying
blank » -
For Paparwerk Reduction Act Notice, soa page 4. Cat. No. 18 SN fom SS.4 (v 2.98)

Page 2



“‘\‘/——-"’“__,/
Page 1 Form SS-4 Application for Employer Identification
Number
ram 3S-4 Application for Ernployer ldentification Number
. roomy 1350 e ol Pal e s s e churehn, |22
ﬁi‘.‘:ﬁ':ﬂf‘&“” » Koop a copy for your records. AME No. 15452003

Plaase type or print clearly.

1 Nomo of appilcant legal nane) (seo nstructions) ,
Naccy E. Crisscm

2 Trado namedf businass (if diferent from name on fne 1} 3 Executor, trusoo, "care of” nanw
4 H ‘o .
AnselsS Touceh Skincire el

4a Mailng address (stroat addrass) ifoom, apt, o suiti: no.} Sa Busioss add ass (if difforent (ram acidress oa fines 4a and 4b)
13, Fomends Drive

Tedlianejfes Ffe, <3233

4b Chy. stato, and ZWP code sh Chy, state, and 2i° cods

6 Counry snd ctato whoro pringpal businoss is located

fco vLoo. leo
7 Namo of princip:| officor, goneri parner, grantor. own i, of irustor—SSN o [TIN ms + ba required (sea Instructions) »-
Npgomo, B Lo SToo | Owner Rt ol STy~
Ba Typo of ontity [Check onfy one bax) {seo instnictions]
Coullon: If apphicant is 3 tinfted sabiily company, see itw instructiohs for e 8. 1
[ Sole proprietor (SSN) i ] Estote (SS% of docedent

] Partnership [0 Porsonal service eorp. L} £1an administrator (€-5N)
O wewc [] Nations Guard Uithar corporation (spscthy) » o

(1 statenocal goveniment [ Farmers' eooperative O st

] crurch or church-controlled organization L3 Federal government military

] Grver nonprofit organization [specifyl » {entes GEN f appiicabie) MA! 2 ,s m
] Crner (spacify) »

8b If a corporation, namia the stata or foreign coumtry | Stote . Fanogn country
{# apphicable} where iIncorporated Flev. doo- TALLAH ASSEE FL
9 Ropsen for applying (Chock only ona box.) (soo Instructions) [ Banking purpase {sp ecify purpase) & DIREGTOR INT. RlE\{r
B_!{‘Smn_m naw business (specify typo} b O changed type of ercanization {specdy new type) » JAQM] LEE BIST,
SK.ngoce O rurchased gomg bu iness
C] Hired employees [Check the tox and see ne 12)) [ Created a ust (spacify typo) »
] Created a pension plan (spacily type} » ] Other (spectfy) >
10 Dote busiiess startzd or acquired [month. day. year) {sne itnictions) 11 Closing month cf accounting year fsoe nstiuctions)
K- 00O 'S -3/ 0u
12 First date wages of annuities were paid of will bo pad imonth, c-ay year). Note: i aspkcant 15 & withhol agent. enter dai= incove wil
frst be pard (o nomesident alica, fmonth dayy2an) . . . - Iy
13 Highest munber of employees expected in the next 12 riontrs. Note: if the nppls‘can doss nm Nonogricedtimad | Agricultural | Househokd
expact to hove any empioyees dung the penod. enter -0-. (s nstructions) . . . . O
14 Princizal aulivity (ses nstiuctiong » Yo L‘l\m"_ Skongre L
15 s tho prncipal busness activey mmura:nnng‘-' T O Yes v No
If "Yes,” principal product and row material ysed :
16  To whom arg most of the producis or servicas sokd? Floosa chnck ono box. O 3usness whciesslc)
Publlc frelaf [ Owher fspecity » _J nia
17a Has the applicont aver applied for st nmployer identificaton numiber for thls ar any ather business? . . Yas 1 wo
Note: if "Yes, ™ please cumpiete hees 17b and [ 7c.
17b T you checked ™Yes™ an line 173, give appicart’s legal name and trada neme shown onpnor applicaton, § different fraim ling 1 of 2 above.
Legatname » N e, & Goo 5870 Tradenome ® Nimnie, B, GrigSom g
17¢  Approximate date when and\cltyand state whera the aoplicaton. was Hod Entar powious omplé_ynr identification number # linown.
Appioximaee date when et (ho.. deay. year] City ard stine v owre Med Plavm EIN

Fallahaes, Florde

Yot /i iflies F perpey. | doctin $iat 3 have exaaived thy apjiicaion, aed to the best of ey € oloctye sad el 3 o Ina conect and compleiz me.mmm

Faw satimhueis werslhons Gpdsla s sodat



